tube, and by closing the orifice of the latter air can be expelled through the mouth. In tracheotomy, when this is done, the air is driven over the vocal cords and sound is produced, but where the vocal cords have been destroyed, or even, as in some cases, the whole larynx has been removed, no such effect is produced. If, however, the upper opening in the tube be continued upwards, in the form of a branch passing towards the mouth, it is possible to place a vibrating reed like that of a harmonium within this latter portion in such a manner as to produce a sound when air is made to blow over it. This is the artificial larynx. We have, then, a three-way tube, one branch which is always open, going towards the lung, another through which air is drawn in, opening in front of the neck, and the third, through which the air is driven out, and in which is placed the reed, passing up towards the mouth. These are the essentials. It is obvioup, however, that a three-way tube like this is a large affair, and must be taken to pieces for introduction and extraction, and that in regard to this and the changing of the reeds, and the arrangement of valves by which the air may be made to take the right direction, there is considerable play for ingenuity, and it is in reference to these points that most of the modifications and variations in the artificial larynx have been made.
